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LONDON SATURDAY SEPTEMBER 15 1945 


MR. BEVAN’S HOPES FOR 
NATIONAL HEALTH SERVICE 


The new Minis‘er of Health, the Rt. 
Hon. Aneurin Bevan, M.P., made his 
maiden speech in that capacity at the 
annual cinner of the Royal Medico- 
Psychological Association, held at the 
Savoy on Sept. 5, with Col. A. W. W. 
PETRIE, president of the association, in i 
the chair. 

Mr. BEVAN said that he had noticed 
during the past few weeks a tendency on 


_ the part of political speakers to adopt a 


depressing attitude to health and housing 
problems. He, on the contrary, felt dis- 
tinctly optimistic. He was convinced that 
a nation which had achieved so much 
during the last six years would not fail 
to surmount these difficulties. War, what- 
ever evil it might entail, was good for 
mental health. As the late Wilfred Trot- 
‘ter had said,-it brought men together in 
moral unity, concentrating their energies 
against an outside foe. It induced a 
psychological buoyancy, a dedication of 
the spirit. But the war was now over, 


and the moral unity which had sustained - 
* us was in danger of fragmentation. lt 


was now for the Government to provide 
the British people not only with work, 
but with work informed by design, so 
that to the tasks of peace the same dedi- 
cation might be brought. 

It was not to be expected (Mr. Bevan 
continued) that he would say much about 
the National Health Service. His mind 
was not fully made up, and any definite 
conclusions he formed must first be given 
to his colleagues in the Cabinet and to 
the House of Commons. But when they 
got to principles and administrative de- 
tails he did not think very much would 
be found to separate him from the medi- 
cal profession. On both sides they were 
anxious to provide the people with the 
best kind of medical service. He knew 
that the doctors felt anxious lest there 
Should close upon them a_ national 
machine which would obliterate’ their 
individuality, 

‘ They need have no fear—no fear at all. 
I conceive it the function of the Ministry 


. Of Health to provide the medical profession 


with the best and most modern apparatus of 
medicine and to enable them freely to use 
it, in accordance with their training, for the 
benefit of the people of the country. Every 
doctor must be free to use that apparatus 
without interference from secular organiza- 
tions. The individual citizen must be free 
to choose his doctor and the doctor must 
be able to treat his patient in conditions of 


inviolable privacy. I look upon the general 
practitioner as the most important man in 
the medical profession, but I hope—and I 
trust this will not be regarded as tendentious 


—that we shall be able to organize a service - 


which’ will take general practitioners away 
from the isolation in which at present many 
of them live and work, and that more group 
associations will be organized amongst 
them.” 


Long Discussions 


It would be necessary to have very 
lengthy discussions with the medical pro- 
fession. He would say this without any 
Cesire to be controversial, that he hoped 
the general body of doctors would turn 
up at the meetings of their own organiz- 
ations, and not allow their spokesmen 
to speak for silent thousands. The gener- 
ality of the profession should attend the 
meet nes of their 2s-o7ictions and make 
their point of view quite-clear, so that 
when the leaders of the B.M.A. met him 
they would speak for a united profession. 

He knew that there were doctors who 
felt that with a State medical service they 
were likely to be too much under the con- 
trol of a bureaucracy. - 


After all—I need not’ remind you of this 
—I am a Socialist, and, being a Socialist, 
I believe in industrial democracy, and be- 
cause I believe in industrial democracy I be- 
lieve that doctors as a profession must have 
a greater and greater say in the management 
of their own services. I want for the miners, 
the raifwaymen, the engineers, a far greater 
share in the management of their work and 
the policies that govern it, and I claim no 
less for the doctors. The doctors them- 
selves must have a recognized status in the 
new service. Therefore I hope they will not 
come and meet me as if I were an antagonist 
on the other side of the table; on the con- 
trary, I am one whose enthusiasm for 
democratic medicine is as great as their own. 

“At the same time we are going to do 
some unorthodox things—a good many un- 
orthodox things. Whatever reputation I 
have managed to achieve, it has not been a 
reputation for orthodoxy. Undoubtedly we 
shall try a number of experiments, but in 
such experiments I hope to obtain the en- 
thusiastic co-operation of the profession. 
There is something seriously wrong with the 
health service of Great Britain when free 
treatment is given to the insured person, and 
the members of his family are left to find 
treatment as they can. I should have thought 
—indeed I am convinced—that this job of 
organizing a good medical and hospital ser- 
vice for all the people of Great Britain will 
inspire the idealism of all worth-while 
members of the profession.” 


After an allusion to difficulties, es- 
pecially the difficulty arising from short- 


age of hosrital nursing and domestic staff, 
which, he szid, “ haun’ed” the Ministry 
of Health, Mr. Bevan concluded by saying 


that he knew he would not succeed in his. 


task by the adcption of any bullying 
methoZs. 


““T have to meet doctors across the table 
and try to break down their suspicions, but 
I am satisfied that before another year is 
over we shall be abie to lay before the people 
a structure of medical and hospital services 
which will make Great Britain the envy of 
all other countries in the world. I hope that 
you will all try to dissipate the atmosphere 
which has been created during the last few 
months by the suggestion that the new 
Minister is going to come into head-on 
collision with members of the medical pro- 
fession. No such thing. We are going to 
show that there exists amongst us a fund of 
knowledge and good will upon which we 
shall be able to call in order to provide the 
people with a medical service of which we 
shall all be proud.” 


A Fully Co-operative Profession 


Dr. Hit, Secretary of the 
British Medical Association, replying to 
a later toast, said that Mr. Bevan’s human 
and reassuring speech must have given 
great p'easure to the members of the 
medical profession there assembled. It 
would, of course, be idle to pretend that 
the announcement of Mr. 
pointment as Minister of Health raised in 
the col'ective medical breast a conficent 
expectation that the next few months 
would be a placid time. The south-west 
wind wou!d blow, bringing with it cloud 
and rain and short bursts of sunshine. 
When he first read of Mr. Bevan’s ap- 
pointment his small daughter asked him 
whether he were pleased about it; he 
paused before replying, and, strangely 
enough, the line of a hymn came into his 
mind, “‘God moves in a mysterious way 
His wonders to perform”! Of one 
thing they could be sure, that they had in 
the Minister a man of energy, drive, and 
vision, and they would be ready and 
pleased. to meet him in discussion of the 
problems they all had at heart. 

When Mr. Bevan met the doctors he 
would find a group of men no less 


earnest than himself for the gaod health . 


of the people. As a profession they had 
been subject to a good deal of criticism. 
It had become fashionable to regard in- 
dividual doctors with love and respect 
and doctors collectively as a reactionary 
crowd opposed to the best public interest. 
They would soon, he hoped, be able to 
convince yet another Minister that the 
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profession had the fullest intention and 
desire to co-operate in obtaining the 
best possible health service. He agreed 
that it was important to secure the 
widest possible expression of opinion 
from the profession, and he hoped that 
the time-table might be so arranged that 
it would be possible to speak for that 
one-third ~f the profession still serving in 
H.M. Eorces. It had been found a mat- 
ter of some difficulty to represent fully 
the views of the profession when so large 


“a proportion—a larger proportion than 


in any other sect’on of the community— 
was away on service. Mr. Bevan would 
not find in the profession a spirit of sus- 
picion, but a cordial desire to discuss the 


_matters at issue. 


*“ We do not, in the main, believe that the 
best public interest will be served by the 
translation of an independent profession into 
a branch of central or local government. 


_ We shall seek to maintain the integrity and 


‘intellectual freedom of our profession. 


We 
shall attach ourselves to fundamental prin- 
ciples, and a master of penetrating criticism 
like the present Minister will not fail to 
assess the real value of the criticism we shall 
bring forward. I speak for the profession 
in wishing him, not godspeed, for that might 
be misunderstood, but good luck in the 
immensely difficult task which he will face 
in years to come.” 


Psychiatry and General Medicine 

Replies to the toast of “The Guests ” 
were also made by Dr. G. KRausE 
(Holland) and Dr. PEéRON (France). 
Sir- ALFRED WEBB-JOHNSON, President of 
the Royal College of Surgeons, in pro- 
posing the health of the Royal Medico- 
Psychological Association, confessed his 
long personal interest in psychiatry, and 
said how proud he was of the fact that 
when he was Dean of the Middlesex 
Hospital he was able to arrange a psy- 
chiatric out-patient clinic and beds for 
psychiatric patients. He was convinced 
that association with a general hospital 
rather than with a special hospital for 
mental disorders was the right method of 
approach in dealing with the early stages 
of mental disease. He begged the mem- 
bers of the specialty not to become iso- 
lated from the general body of medicine 
and surgery, but to maintain their links 


with the Royal Colleges and with the ~ 


British Medical Association, and to insist 
that those desiring to specialize should 
first have a sound training and experience 
in general medicine. Dr. GORDON MASE- 
FIELD, retiring honorary secretary of the 


- association, responded to the toast, and 


pleaded for an amendment of sect. 5 of 
the Mental Treatment Act. Temporary 
treatment, he said, had proved its worth, 
but only for a very small proportion of 
mental patients. It was hedged about 


_ with so many restrictions that it could 


not fulfil the purpose hoped for it. If it 
could be extended so that a medical man 
in charge of mental patients was trusted 
still further and had all patients who 
were non-voluntary on a_ temporary 
basis, doing away with the certification 
‘stigma, for the first six months, he be- 


lieved they would really ‘be making - 


progress. 


MEDICAL STUDENTS AND THE 
_ HEALTH SERVICE PROPOSALS 


Medical students have been discussing the 
Government’s proposed National Health 
Service since the summer of 1944 at meet- 
ings in their own medical schools and at 
regional delegate meetings. A question- 
ary on the subject was distributed to every 
school (Supplement, Aug. 19, 1944, p. 
40), and the Minister of Health spoke and 
answered questions on it at the annual 
general meeting last November. The 
British Medical Students’ Association has 
issued the following statement of its 
views, pointing out first that the Associa- 
tion’s membership represents 93% of 
British medical students. | 

“We are in favour of a National 
Health Service based on the health 
centre as its fundamental unit. 

“We agree with the Government’s 


‘proposal for central administration: re- 


sponsibility shall rest with the Minister 
of Health, together with the Central 
Medical Board, an executive body mainly 
medical and appointed by the Minister. 
Such an arrangement is necessary to 
ensure a national cohesion in planning. 
We consider it equally necessary that the 
Central Health Services Council, elected 
by the profession as an advisory body, 
should be free to publish its reports and 
recommendations. This principle, we 
believe, should be applied at every level ; 
while the service is administered by 
elected representatives of the public as 
well as by professional men, and ultimate 
responsibility rests with Parliament and 
the municipal authorities, there should be 
independent advisory bodies of profes- 
sional people free to publish their advice. 
__ “We consider that a scheme tq provide 
the country with health centres should be 
started without delay, the first centres 
being placed in areas where there is at 


present a shortage of doctors. It will be - 


impossible immediately to build all the 
health centres that are needed, as indeed 
it may be difficult to find the doctors to 
staff them, but a beginning should be 
made with the doctors willing and able 
to enter the service. Where centres 
cannot be built, they should be set up 
in previously existing buildings. The fact 
that it is impossible to build them all 
immediately need be no disadvantage. 
This is of necessity an experimental 
period, and provided we lose no time in 
starting the experiment, the experience 
gained should ensure that mistakes are 
avoided when permanent health centres 
can be built. Consideration should be 
given to the experience of countries—e.g., 
Scandinavia and South Africa—where 
health centres exist. ; 
“There must be no compulsion for 
either doctor or patient to enter the ser- 
vice, and private practice must therefore 
be allowed to continue, and with it the 
buying and selling of practices. There 
can be no question of buying and selling 
practices in health centres. The team of 
doctors working in a health centre and 


having at their disposal the increased 


facilities provided out of public funds 
must be in the public service. We favour 
payment of salary plus capitation fee. 
“We are not unaware of the difficulties 
involved, chief among which would 
appear to be the impingement of a 
National Health Service on private prac- 
tice, but we fail to see that postponement 
of the problem in any way alleviates the 
position. We would point out that many 
young doctors coming out of the Forces 
have never been in private practice and 


would want to enter the service, whereas 
if, on the other hand, no such service 
exists, they will be compelled to embark 
on private practice, and the problem of 
subsequently establishing a public service 
with the number of private practitioners 
thus reinforced would become even more. 
formidable. The setting up of the first 
health centres where there is at present 
a shortage of doctors will fulfil a real 
need and necessitate no drastic readjust- 
ment in private practice. Such a proposal 
involves the direction of doctors who 
have chosen to enter the service to the 


_ places where they are most needed, and 


this we consider reasonable. 

“We recognize that more can be done 
to improve the health of ‘the nation by 
raising the standard of housing, nutrition, © 
and conditions of work than by purely 
medical means. Nevertheless medical 
reforms should not wait upon more 
general changes.” 


HEARD AT HEADQUARTERS 


Minister’s Inaugural 
The new Minister of Health in his first 


- speech announced himself as unorthodox, 


He was right. Not one of his 13 pre- 
decessors had begun by remarking, as 
Mr. Aneurin Bevan did, that his per- 
manent officials had prepared three 
separate speeches for him for the occa- 
sion—there they were, on the table in 
front of him, beautifully typewritten— 
but that he would have none of them. 
He said that such indiscretions as he 
might make would be his*own. There- 
upon Mr. Bevan spoke without a note 
for nearly half an hour—one of the most 
candid, disarming, and engaging speeches 
we have ever listened to from a Minister. 
Could this really be the stormy figure 
from Ebbw Vale? Of course the speech 
(reported on anofher page) was in terms 
of generalities, but it had its flashes of 
insight, more than a touch of eloquence, 
and abundant confidence. “ I believe my- 
self to be a good doctor,” he said; 
“T have got a therapy—that is the word, 
isn’t it?” He promised that within a 
year a structure of medical and hospital 
services would be laid before the people 
which will make Great Britain the envy 
of the world. He also spoke confidently of 
having five years at his job. The average - 
tenure of Ministers of Health since Dr. 
(now Lord) Addison first took on the job 
in 1919 has been just over two years. 
only Minister who held the portfolio for 
five years was Mr. Neville Chamberlain, 
and his tenure of the office was broken 
into three periods, under different Gov- 
ernments. 

A Gleam in the Eye 


One point on which Mr. Aneurin 
Bevan seems unduly apprehensive is lest 
he should be regarded as antagonistic 
to. the medical profession. He was at 
pains to assure his audience more than 
once that quite the contrary was the case. 
He said that on meeting Dr. Charles Hill 
on that occasion he had detected a 
certain gleam in his eye. Dr. Hill, when 
it came to his turn to speak, explained 
that the gleam in his eye on meeting Mr. 
Bevan was not a sign of belligerency; 
nor, on the other hand, he was bound to 
admit, did it betoken inordinate affection. 
It was in fact the gleam of relief. Five 
minutes earlier, on arriving at the hall 
where the meeting was held, Dr. Hill had 
found that he was being treated wi 
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ynusual deference, and then discovered, 
to his horror, that he was being mistaken 
for the Minister of Health himself! 


Social Conscience 


The Secretary of the B.M.A. has done 
well-to refer in public to what has 
pecome known, thanks to enterprising 
reporters, as the “ Beveridge incident.” 
Many people continue to express various 
degrees of surprise and disapprobation at 
the action of the representatives at the 

.M. in cheering the announcement 
of the defeat of Sir William Beveridge at 
‘Berwick. The circumstances seemed to 
give point to one of Low’s recent car- 
toons in which the B.M.A. is depicted as 
a corpulent patient being examined by a 
doctor who says, ‘“ Don’t worry, you will 
not die from enlargement of the social 
conscience.” 

The facts about the Beveridge episode 
ought to be told. The General Election 

‘results were being announced from the 
platform of the A.R.M., and at the end 
came a list of eminent politicians who had 
Jost their seats. The final name was that 
of Sir William Beveridge, and at the end 
of the reading of the list there was an 
audible expression of astonishment not 
unmingled with dismay. It is true that 
from a very tiny section of the meeting 
there was a feeble cheer. So small a 


minority was concerned that had it been 


occasioned by anything else the cheer 
would not have been noticed, hardly 
heard. But it was enough to furnish 
headlines in the Press that the doctors 
had cheered the defeat of the architect 
—or should it be quantity surveyor ?—of 
social security. It was an instance of that 
kind of misrepresentation in which there 
is enough fact to give a faint colouring 
of the genuine: article. Whatever their 
views on policy, the members of the 
medical profession have a closer acquain- 
tance than most with the effects of poverty 
and economic insecurity as affecting the 
health and happiness of the community, 
and are the last to welcome the fall of 
any who seriously labour to redress them. 


Electing the I.A.C. 


The election of direct representatives on 
the Insurance Acts Committee is taking 
place this month, the latest date for nomi- 
nations being Sept. 24, and if there is a 
contest in any of the territorial groups 
the voting papers will be posted on Oct. 
11. These representatives are elected 
from the different areas by the members 
of the Local Medical and Panel Com- 
mittees in each area. The grouping of 


. areas resembles, but is not the same as, 


the grouping of Branches for election to 
Council. There are 21 groups, of which 
Scotland has 4, Wales 2, and Northern 


Ireland 1, leaving 14 for England. Thus: 


what is sometimes called the Celtic fringe 
Is Over-represented at the expense of the 
predominant partner, which, on the basis 
of doctor-population, should have 16 of 
the groups. The predominant partner has 
not been heard to complain about this, 


but there has been criticism of the - 


arrangement of the English groups, 
though (the facts of geography being as 
stubborn as they are) no strictly equitable 
System seems possible. 

The voters in this election are the in- 


dividual members of the Local Medical 


and Panel Committees, and each vote 
carries a value equal to the number of 
insurance practitioners in the area divided 
by the number of members of the com- 
mittee, Thus in an area with 300 prac- 
titioners and a committee of 10, the value 


of each vote will be 30. Which seems 
about as fair a method as can be devised. 


Where Every Prospect Pleases 


In one of the medical journals from 
over-seas an advertisement of a medical 
appointment in the Dickoya district of 
Ceylon holds out the prospect to a medi- 
cal practitioner with experience in medi- 
cine, surgery, and gynaecology of an 
asSured income of upwards of £4,000 a 
year. This sum, it is stated, was earned 
bv the previous incumbent in the medical 
service there. As if that were not suffi- 
cient attraction, it is added that the 
Dickoya district lies 4,000 ft. above sea 
level and can claim the best climate in 
the world. 


| Close Sittings 


The central Council of the B.M.A. 
sets a good example of hard work, 
its members travelling from all parts 
of the country for a long day's 
meeting, but some of its daughters over- 
seas appear to be even more strenuous. 
I have just received 45 closely typed fools- 
cap pages of minutes of a recent meeting 
of the Federal Council of the British 
Medical Association in Australia, The 
meeting began at 2 o’clock in the after- 
noon of Monday, and adjourned at 10 at 
night until 9.30 on Tuesday morning, 
going on until 6 in the evening, then 
reassembling at 9.30 on Wednesday and 
continuing until 10 at night, and resuming 
at 9.30 on Thursday until a closing hour 
not stated. The-twelve members repre- 
sented all the six States, and except the 
two from Victoria they must have 
travelled to Melbourne many hundreds 
of miles. 


“ Free Medicines ” in Australia 


The medical profession in Australia 
has been much exercised over the Phar- 


. maceutical Benefit Act, which has in- 


augurated a “free medicine” scheme by 
the Government. The objection of the 
profession is that the only medicines 
which are “free” are those included in 
the list or formulary which the Govern- 
ment has issued; on the other hand, if 
a doctor prescribes for his patient a 
special medicine which he considers 
necessary for the particular case the 
patient has to pay for it in full. A state- 
ment has been issued for exhibition in 
doctors’ waiting-rooms throughout Aus- 
tralia informing patients of the true mean- 
ing of the measure, and pointing out that 
no self-respecting doctor would allow a 
decision as to what medicine his patient 
should or should not have to be taken 
out of his hands by Government officials. 
“It is this glaring. injustice to yourself 
as a member of the public,” the notice 
goes on, “ which the medical profession 
is seeking to rectify. If and when the 
Government produces a scheme under 
which all medicines will be free, the 
doctors will be prepared to reconsider 
the position. In the meanwhile we ask 
for your support in the stand we have 
taken.” The Federal Council of . the 
B.M.A. at its last meeting resolved to 
make a further approach to the Common- 
“wealth Government requesting the re- 
moval or amendment of those features of 
the Act which are objected to by the 
‘profession. 


~ Dr. Haden Guest is chairman of the Medi- 
cal Personnel (Priority) Committee in succes- 
sion to Sir Geoffrey Shakespeare. 


. cedes the 


Correspondence 


Medical Demobilization 


Sirn,—Among the many letters on this 
subject I have been surprised to see no 
recognition of the “ medical bottleneck ” 
as a factor in delaying demobilization of 
the Forces in general and of medical 
officers in particular. Since the group 
release scheme began to operate the num- 
bers falling to be discharged daily has 
rapidly increased, and though no actual 
figures have yet been published it may be 
estimated that a goal of 10,000 to 15,000 
discharges daily is being approached. 

Each of these men is receiving a medi- 
cal examination, recorded on a form 
A.F.B. 3149, the equivalent of a life 
assurance company’s medical report on 
a proposal for insurance. (Incidentally a 
life assurance company would pay a fee 
of one or two guineas, and a practitioner 
would spend 40 to 60 minutes in earning 
that fee. To the R.A.M.C. officer it is 
just another chore.) 

Medical officers vary in the speed with 
which they complete these examinations, 
but experience at a centre staffed by 
several M.O.s has shown that on the 
average 15 to 20 minutes are required to 
do the work adequately, and much longer 
to do it thoroughly. Now simple arith- 
metic shows that 15,000 times 20 minutes 
means 5,000 man-hours of medical work 
to be done each day, or rather more than 
800 doctors employed full-time on this 
task alone. Even now there are not 800 
surplus medical officers available for this 
employment, and as demobilization pro- 
“bottleneck ” will become 
ever more constricted. 

Twenty-seven. per cent. of medical 
Officers, but only 10% of the Army. are 
in the first 20 age-and-service groups ; 
if 27% of M.O.s are discharged with their 
groups 63% will be left to provide medi- 
cal service for 90% of the Army. Whence, 
then, will the surplus M.O.s be found for 
this task of examination on discharge ? 
In the circumstances can anythine better 
than the “vague statements” of which 
your correspondents complain be ex- 
pected ? It is pleasant to read the fore- 
casts for release of the age-and-service 
groups published in the daily vress : for 
my part I remain sceptical.—I am, etc., 


“Group 20.” 


Release of Doctors 


Sir,—The Central Medical War Com- 
mittee has issued yet a further list of 
demobilization groups for medical officers 
in the R.A.F. This time it is Groups 11 
to 14 in October, which still leaves the 
demobilization of doctors far behind any 
other Service trade. 

Thanks to the British Medical Associa- 
tion, many appointments are now adver- 
tised long before they will be required 
to be filled, to enable serving medical 
officers in any theatre to apply. But how 
can we in the slightly higher demob'li- 
zation groups apply for these posts when 
we have no idea when we can reasonablv 
expect to be released from harness? 
Surely the C.M.W.C. has by now formed 
its plan for our demobilization. Then 
why will it not issue in advance the 
‘expected dates of demobilization of the 
higher groups? We in the Forces would 
be very grateful if they would. Obvious'y 
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they cannot announce it in the lay press, 
but I see no reason why the information 
could not be passed to us through the 
medium of the medical journals, or even 
by a personal letter from the B.M.A. to 
all doctors in the Forces, in the same way 
as it did when the White Paper on a 
National Health Service was under dis- 
cussion. 

We are broad-minded and far-seeing 
enough to realize that any dates given far 
in advance could only prove very approxi- 
mate, and be liable to some alterations, 
but it would. relieve the mental tension 
at present being forced upon us by the 
mysterious silence of the C.M.W.C. It 
would give us some approximate idea 
when we might reasonably expect to 
return to civilian life; and then those 
of us who so desired would know which 
of the advertised posts we could apply 
for with a reasonable hope of being free 
to accept if successful.—I am, etc., 


“ HIGHER DEMoB.” 


*," The Secretary of the Central Medi- 
cal War Committee writes: The “ plan” 
for demobilization is made by the Gov- 
ernment, not the C.M.W.C. The B.M.A. 
is pressing for expedited demobilization 
and the announcement of a long-term 


plan. : 
Reallocation and Release 


Sir,—Allow me to add my moan to 
that of others on the subject of realloca- 
tion of medical officers in the Forces. 
From recent announcements there is little 
doubt that the release of medical officers 
w.ll be allowed to lag very much behind 
the releases in the vast majority of other 
branches. The gross unfairness of this 
situation does not need stressing. I am 
convinced not only that this is unneces- 
sary and undesirable but that were the 
problem tackled properly medical officers 
could be released in higher age-service 
groups than could the majority of 
officers in other branches. \ 

1 deliberately refrain from speaking 
‘about other relevant factors connected 
with this subject ; I confine myself to the 
equity of it. I shall, however, try to 
speak for others who have given reason- 
ably long service in this war. We view 
the present state of affairs with despond- 
ency and almost without hope. _ The 
B.M.A. is our only mouthpiece and 
refuge, but to date its efforts have been 
unavailing. Lést, however, we should 
continue to be indefinitely membefs of a 
Service where soon there will be one 
medical officer fer every 100 personnel, 
I write this but withhold my name and 
simply sign myself, | 

SIXTH-YEAR R.A.F. M.O.” 


- Slow Release 

Sirn.—You have reccuuy published 
several letters in the Supplement on the 
subject of the disadvantageous position 
of Naval medical officers in the “ demobi- 
lization stakes.” This is further_under- 
lined by the announcement in this week’s 
B.M.J. that the Army hope to release 
M.O.s up to Group 16 by mid-October. 
The best that the Navy can offer is the 
demobilization of Group 7 by a similar 
date and, so far, only a handful of elderly 
retired “regulars” have actually been 
released. 

The situation is unjust and intolerable, 
and I hope that you will find space to 
publish this and other letters on the same 
subject 
grievance may be ventilated. The remedy 
is simple; (1) direction of all non- 


in order that this justifiable 


specialist entries into the Navy; (2) 


transfer of junior Army M.O.s to the 


Navy ; (3) ruthless pruning in the medi- 
cal staffs of ships. and establishments ; 
and (4) a revision of the ancient Navy 
superstition that it is necessary to have a 
fully qualified medical practitioner in the 
near vicinity’ whenever anybody has to 
move an object weighing more than five 
pounds ! 

Those of us who have been serving for 
nearly six years are Cownhearted indeed 
when we see our contemporaries in the 
Army returning to civilian life whilst we 
“soldier on” without anyone appearing 
to be interested in our fate. Will the 
C.M.W.C. please let us: know what, if 
anything, is being done about it.—I am, 
etc., 
“S.M.O.” 


*," The Secretary of the Central Medi- 
cal War Committee writes: The C.M.W.C. 
entirely sympathizes with the complaints 
regarding the slow rate of release. It has 
taken the matter up with the Govern- 
ment and is pressing for Government de- 
cisions on this and other release problems. 
The Committee is of course most willing 
to adjust its recruitment programme in 
any way that may be necessary to facili- 
tate a fair plan of release of medical 
officers from the three Services. It has 
no authority to determine the plan, 
this being the responsibility of the 
Government 


Waiting for Release 

Sir,—The weeks pass ana still Service 
medical officers are given no concrete 
information concerning their release from 
the Services. The weeks pass and the 
pile of letters expressing concern and dis- 
satisfaction increase in the files of your 
Journal. These apparently have no 
effect, yet all that is being demanded is 
information, so that men may make some 


sort of arrangements for the future. There 


is no shadow of excuse for this. 

It is clear that the three Services know 
their immediate commitments, for they 
have all published their release pro- 
gramme up to January, 1946. It is true 
that up to three weeks ago actual medical 
release was running concurrently with 
general release in the Army, but no 
official assurance has been forthcoming 
that this will continue. Even this has 
been managed with the maximum of un- 
certainty. There was.a halt at Group 11, 
then a hurried release for Groups 12 and 
13, followed by a quick warning to 
Groups 15 and 16, by which time general 
release group 18 had been warned, so 
that again medical release was lagging 
behind. 

High-ranking visiting officers can only 
say that they hope that medical release 
will keep parallel with general release, 
but apparently no one is empowered to 
say that it will. 

The Central Medical War Committee 
send us letters of sympathy and main- 
tain that they also are without informa- 
tion. The C.M.W.C. is the body entrusted 
with the allocation of medical man- 
power; if they are unable to carry out 


their function by reason of lack of co-— 


operation from the Government then 
they should at once resign. Should they 


have the courage and honesty to take™ 


this course I have no doubt that this 
melancholy muddle would soon _ be 
given the attention it deserves—I am, etc., 


“ Masor, R.A.M.C.” 
British Army of the Rhine. e 


Colonial Medical Service 


Sir,—‘ Old Soldier’s ” letter (Supple. 
ment, Aug. 25, p. 50) will interest many, 
An entrant to the Colonial Service with 
more postgraduate experience than the 
minimum necessary to secure appoint- 
ment loses by just that much in salary, 
seniority, and pension without any com- 
pensation other than the personal satis- 
faction of being better equipped for his 
work. .Men in their thirties would start 
at the bottom of the salary scale, be 
subordinate to younger men, have no 
chance of promotion, and not serve long 
enough to earn an adequate pension. 

In the years 1925-9 there was a large 
influx (West African Service) of men whe 
qualified in 1924-5. Of those who joined 
in 1925-6 very soon after qualification all 
who remain 
S.M.O.s or higher, and are “ blocking” 
the promotion of those who spent two or 
more years acquiring further postgraduate 
experience and joined in 1927 or later, 
Thus those who “responded” to the 
Colonial Office appeal, most of them 
young and inexperienced, and so escaped 
military service, will have a great advan- 
tage over the old soldiers. 

I suggest to ““Old Soldier” that, if he 
wishes to work over-seas, service with a 
mine or other commercial undertaking 
offers greater attractions. His age and 
experience would be appreciated, and re- 
munerated accordingly ; and he would be 
regarded and treated as a valuable mem- 
ber of the organization, not (the most 
irksome feature of most public services) 
merely as a subordinate official—I am, 
etc., 


G. L. ALEXANDER, 


Clifton. Colonial Medical Service. 


Release of Students 


S1r,—I should be grateful for an oppor- 
tunity to voice my support of Dr. James 
Melvin’s letter (Supplement, Aug. 25, p. 
51) in which he appealed for the release 
of medical students from the Services. 
I know personally four medical and den- 
tal students who have: (1) been classified 
as unfit for the duties for which they en- 
tered their respective Services ; (2) already 
been promised admission by their medical 
schools if only they can obtain their dis- 


charges by this October ; and (3) have an — 


average of four years’ service each. 
Although the release of 1,500 theological 
students has been arranged, it appears 
that not a single fit medical student will 
be able to return_to school from the Ser- 
vices this October.—I am, etc., 


London, S.W.1. JOHN BALL. 


Replacement and Indispensability 


Sir,—On very high authority (Lord 
Moran’s party which made a tour of t 
B.L.A. not so many months since) we 
were given to understand one of the 
causes (we of the B.L.A. concluded the 
main cause) of the delay in releasing 
doctors from the Services was the insur- 
mountable difficulty of “ replacement”; 
it was alleged that while nearly every 
mother’s son of them was struggling might 
and main to serve in the Royal Navy, 
the Army, or the R.A.F. the ‘young 
specialists (and others) could not leave the 
teaching and E.M-.S. hospitals, ete, 
because they were indispensable. 


Needless to say, this assertion caused _ 


amazement—and, among some, derision. 
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For my part I cannot recognize “* in- 
dispensability.” A man is indispensable 
only to himself alone—and “ there are 
as good fish in the sea... ”: a Stalin 
replaces a Lenin, a Truman a Roosevelt, 
and an Attlee a Churchill, and yet the 
world goes forward. Nor can I believe 
that all these teachers, lecturers, etc., are 
so inspired and inspiring or have such 
transcending gifts that they could not 
be replaced reasonably adequately by 
other men. Such, at least, is my observa- 
tion after my three decades in the medical 
business.—I am, etc., 


Coulsdon. “ VETERAN.” 


In and Out 


Sir,—Now that the excitement of VE 
and VJ Day has ended and we are faced 
with the realities of rehabilitation, the 
moment has arrived when Service medi- 
cal officers require definite mobilization 
and demobilization figures to be issued 
by the Central Medical War Committee 
every month. 

We have been informed in the R.A.F. 
that Group 10 is to be released by the 
end of September. The fact that only 
ten groups of medical officers are to be 
released up to this period is not fully 
understood, when the following factors 


‘are taken into consideration: (1) Non- 


active-service conditions; (2) the huge 
reduction of Dominion and Colonial per- 
sonnel in this country; (3) large num- 
bers of Class B releases, and releases of 
married W.A.A.F. The only conclusions 
one can draw are that there have. been 
a large number of Class B releases from 
the medical service, or that the medical 
service is over-established. The fact that 


- release medical examinations have to be 


carried out is not sufficient justification 
for the retention of large numbers of 
medical officers. 

A_ considerable number of_ Service 
medical officers have sacrificed their pro- 
fessional knowledge, financial standing, 
and family life, and are in no mood at 
this stage to be “toyed with” by those 
wishing to cling to “establishments.” It 
is the duty of the C.M.W.C. to look after 
the interests of the serving M9. in this 
respect, and not to be dictated to by those 
in control of Service medical organiza- 


tion. It is obvious that those in control © 


of Service medicine do not wish to lose 
doctors—nature is only human, more 
particularly if jt strikes at a loss of 
income due to reduction of establishment. 
. The answer to the whole problem of 
medical demobilization is simplified by 
the fact that a doctor is a doctor whether 


* he be in civilian clothes or in uniform. 


Hence mobilization of those doctors 
under 40 for service is not too much to 
demand. This could easily be arranged 
by the Local Medical War Committees— 
the mobilized practitioner being replaced 
by a demobilized practitioner from the 
same area. What a heaven-sent oppor- 
tunity for those who have worked so 
hard for so much money to replace those 
who have worked so little for such a 
little money !—I am, etc., 


Lieut., R.A.F.V.R.” 


Professional Secrecy 


Sir,—Having recently been reading 
about the new proposals for the better 
ordering of things medical, it occurs to 
me that some of them are likely to come 
up against the Hippocratic Oath sooner 
or later. Personally I have always taken 
this old-fashioned obligation seriously, 
and still do. Consequently I have been 
Up against it inconveniently on occasions. 


It may interest some of your readers to 
know how I managed. 

For a good many years I practised in 
a town where there was a relatively large 
body of civil servants; a number of 
these were patients of mine. At the end 
of the first visit it was customary to hand 
the doctor a form to be filled up and 
signed. Among the statements demanded 
by the form was “ Diagnosis.” I well 
remember the first time that this produced 
an acute difficulty. I had filled in the 
space with “ Early phthisis.” My patient 


- remarked, “ But, Doctor, this will ruin my 


career in the Civil Service.” I took the 
signed form back and tore it up. 
Fortunately, anticipating trouble, I had 
already taken some steps. These were 
to interview three or four of the “ top- 
row.” civil servants and explain that I 
intended to fill in such forms as it suited 
myseif and my patients, irrespective of 
the reality of the case. I asked that my 
intentions should be communicated to 
others of the “top row” concerned. 
Neither then, nor at any time during the 


years I practised in that town, was there 


ever any protest as to my methods. I 
forget now what the substitute diagnosis 
was. It may have been “ Dysentery.”— 
I am, etc., 

J. F. R. GAIRDNER. 


National Health Service 


Sir,—It would appear that a fresh start 
must now be made with the negotiations 
regarding the proposed National Health 
Service. It therefore seems opportune 
that attention be directed once more to 
the fact that the Negotiating Body is not 
representative of our profession. It 
would, I think, be accurate to say that 
none of its members is under 40 and 
few, if any, under 50. There is also, so 
far as I am aware, nobody at all to speak 
for the 13,000 doctors who are or have 
been serving with the armed Forces. I 
submit that this omission should be 
corrected forthwith. It is, moreover, of 
particular importance now that we have 
to deal with a Minister who is himself 
young—younger in fact than many who 
have worn the King’s uniform—I am, 
etc., 


E. A. GERRARD, 
Surg. Cmdr., R.N.V.R. 


Terms of Full-time Salaried Service 


Sir,—Views concerning conditions of 
service ‘and remuneration for doctors are 
of interest to the profession, but it is 
obvious that these views may vary with 
the individual doctor. In my judgment 
the majority of doctors outside those 
already in full-time employment would 
prefer to be as they are at present be- 
cause they fear: (1) a drastic cut in their 
remuneration ; (2) bureaucratic control. 

While the present N.H.I. conditions of 


service are irksome to many men who. 


feel that they are not adequately remu- 
nerated, the fact remains that these same 
men would prefer remaining in the. fry- 
ing-pan rather than be made to jump 
into the fire. On the other hand the ad- 
vocates of a complete full-time salaried 
national medical service are of opinion 
that: (1) the conditions for the doctor 
will be better; and (2) the services ob- 
tainable by the public much improved. 
With regard to the above two points there 
is a sharp cleavage of opinion, the rea- 
sons for which are well known and need 
not be reiterated. 

From my own point of view I am con- 
tent to allow matters to remain as they 
are for the simple reason that in my par- 


ticular case I am satisfied. This does not 
mean that things cannot be improved ; 
obviously improvement is _ necessary, 
judging from the various reports one 
hears in many directions. On the other 
hand I am _ equally agreeable to a 
national medical service on a full-time 
salaried basis provided the following con- 
siderations are met : 

1. Adequate salary based on the number 
of years’ service which a man has already 
given to the profession. 

2. Compensation for the capital value of 
his practice, which he would normally expect 
to_dispose of for a substantial premium on 
his retirement. 

A fortnight’s holiday per annum with 


pay and a locumtenent to be supplied by the 


service. 

4. A fortnight’s postgraduate work (this 
should be compulsory) at a_ recognized 
institution with pay and expenses. A 
locumtenent to be provided as above. 

5. Adequate arrangements for illness; pro- 
vision of locumtenent, etc. 

6. Pensions at 65, when the practitioner will 
retire from the service. (With the present 
number of doctors available I am told that 
65 will be too young an age to retire any 
doctor; but a doctor should be permitted 
to retire at 65 if he so desires. If he does 
not retire at 65 he carries on as_ before, but 
cannot claim his pension until he does 
retire.) 

7. Conditions of work should provide for 
definite hours of duty and definite off-duty 
time—i.e., there should be a rota arrange- 
ment in the district to which the doctor 
belongs, probably worked through a health 
centre. 

8. At death there must be some provision. 
by way of a pension for his widow. 


I think that if a national service can give 
us these advantages a doctor would be 
willing to sacrifice a considerable portion 
of his present income in exchange. 

But in spite of all that has been said 
there is still one aspect. of the business 
that makes one somewhat cautious about 
accepting a new national service. I refer 
to the control of the profession. By 
whom are we to be controlled ? 
are so many serious objections to the 
local doctors of the town being under the 
control of the local councillors of the 
town that I can well understand the fierce 
antagonism of the medical profession to 
a procedure which, I believe, is part of 
the Labour Party’s policy ; which brings 
me to my final point. The Labour Party 
are in complete power with an absolute 
majority and they have already published 
their “‘ National Service for Health,” and, 
presumably, they will put this into prac- 
tice. Assuming that the medical profes- 
sion cannot swallow the whole of this 
policy, are the doctors prepared to fight - 
as an organized compact body against 
the Government ?—I am, etc., 


“TWENTY-FIVE YEARS’ SERVICE.” | 


The Medical Situatioa in India 


S1r,—I should be obliged if you would 
allow me to reply to Lieut.-Col. C. J. 
Lodge Patch (Supplement, Aug. 18, p. 47), 
for whose humanitarian work at the 
Lahore Mental Hospital I have nothing 
but admiration, although I have no 
personal knowledge of that institution. 
He falls into the same _ psychological 
error into which many retired I.M.S. men, 
after their periods of valued. service in 
India, fall when commenting on maiters* 


’ Indian. They adopt the easy path of 
recrimination instead of that of 
reconstruction. 


In a large country. like India, with, 
moreover, a long and continuous history 
of culture, a modern European, himself 
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accustomed to small and excessively uni- 
form States, will find much that appears 
out of date and bizarre. Further, the 
Indian social system is entirely different 
from the modern European without being 
necessarily inferior. If it were a pre- 
condition of progress to obliterate the 
past at one blow the outlook for progress 
would in any country be very pessimistic. 
The only way compatible with freedom 
(the democratic way) is gradually to re- 
place the past so that it is no longer 
necessary. 

Whether the Indian people should take 
the opinion of a British Commission to 
be final once and for all as to the 
standard of university medical educa- 
tion in India is a matter of opinion ; 


-although in view of the fact that this 


education has until lately been largely 
controlled by British teachers (mainly 
recruited from the I.M.S.) the stressing 
of such an opinion appears a little 
surprising, and the blame, if any, 
must be shared by the British teachers 
themselves. In any case, no one can say 
—and in this I can speak from consider- 
able experience of general practice here 
—that the standard of skill shown in 
general practice in India is lower than in 
this country. The main difficulty there, 
as Col. Lodge Patch points out, and as I 
did in my letter, is personnel, particularly 
in the rural districts. The vast majority 
of the poor people who attend the prac- 
titioners of old-fashioned systems do so 
because they either cannot find a doctor 
or cannot afford one. Once an extended 
general-practitioner and hospital service 
has been established the older systems will 
automatically disappear. This is the way 
of reconstruction. The example of 
Russia shows that once a Government 
is determined to carry out such a plan it 
can be done comparatively quickly. It 
is not fair to put down to prejudice or 
ignorance’ what is in reality due to lack 
of capital and central planning. 

Not only is the extreme aptitude for 
science of the Indian intelligentzia well 
recognized, but the easy adaptability of 
the Indian peasant to modern conditions 
is also a fact of common observation. 
Ask those who have charge of the 
modern Indian armies, recruited largely 
as they are from among the peasants, 
of the ease with which they hold their 
own, with modern weapons, in any part 
of the world, East or West. Does any- 
one believe that the Indian peasant, with 
the alternatives clearly available before 
him at equal cost, would prefer the 
bullock-cart to the motor-car or the rail- 
way, the plough to the tractor, or the 
old-fashioned “ hakim” or “ ved” to the 
modern doctor ? 

The joke at the end of Col. Lodge 
Patch’s letter about the Punjab Govern- 
ment wishing to commandeer and thus 
(according to him “appropriately ”) ad- 
mit themselves to the mental hospital 
which he helped to build, and his refer- 
ence to “an obtuse and obstructive In- 
dian Government,” appear to be in 
doubtful taste at the end of a war in 
which this same Government, of all the 
Indian Governments, sustained most con- 
sistently and vigorously the Indian war 
effort, and sent the sons of Punjab to 
fight for Britain (and, one hopes, for 
freedom) in every theatre of the war., 
This Government was referred to only 
the other day by the Viceroy, during the 
recent political conference, as the model 
on which he hoped the other Provinces 
would build up theirs. Incidentally, 
Col. Lodge Patch is in error in calling 


_ E. D. Edmondson, I. 


Punjab a “Muslim Province,” as _ the 
followers of this religion form only half 
the population, the Government being a 
Coalition. 

Neither the Indian Governments nor 
the Indian people are in general either 
“ obtuse” or “ obstructive,” and I.M.S. 
men who served India well in their 
younger days can continue the good work 
on retirement by helping with proposals 
for reconstruction. The joint authors 
(Indian industrialists) of A Plan of Eco- 
nomic Development for India (now 


available in the Penguin series) have made - 


a business-like analysis of the medical 
situation, and have estimated the cost of 
the minimum requirements of the medical 
services, which everyone knows is the 
crux of the matter.—I am, etc., 


RASHEED AHMAD, M.R.C.S., L.R.C.P. 
Dagenham, Essex. 


Doctors’ Car Repairs 


Sir,— Having seen the footnote to Dr. 
Richardson Billings’s letter (Supplement, 
Sept. 1, p. 56), I think my experience of 
the working of the scheme to expedite 
repairs to doctors’ cars should be known. 
In March this year I had to have my car 
rebored and the crankshaft ground. As 
the firm doing the work could not obtain 
new pistons, I applied to the Ministry of 
War Transport. On Aug. 29 I received a 
postcard to say the Ministry had advised 
that the parts had been sent on June 23 
to a London firm through whom my 
garage had applied for pistons. On that 
day (Aug. 29) the firm had still not re- 
ceived the parts. Fortunately I had been 
able to obtain pistons through a patient 
in the meanwhile or I should still be 
without my car. A note at the bottom of 
the postcard says that in case of delay I 
should apply again to the Regional 
Officer !—I am, etc., 

G. Humpury Warp. 


A Disclaimer 


We have received a letter from Lieut.-Col. 
H. H. Broome,,C.LE., F.R.C.S., I.M.S.(ret.) 
disclaiming the story attributed to him in the 
Supplement of Aug. 18 (p. 47) and expressing 
much concern that his name should have been 
associated with it because it might offend his 
many Indian friends. 


H.M.Forces Appointments 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. M. MacKenzie,- C.B.E., M.C. 
having attained the age for retirement, is retained 
on the Active List, supernumerary. 

Major (War Subs. Lieut.-Col.) J. E. Rea to be 
Lieut.-Col. (Substituted for the notification in a 
Supplement to the London Gazette dated July 31.) 

Major G. T. L. Archer to be Lieut.-Col. 

Major H. L. Mann has relinquished his com- 
mission, and has.been granted the honorary rank of 
Lieut.-Col. 


' LAND FORCES: EMERGENCY COMMISSIONS 


ARMY MEDICAL CORPS 


War Subs. Capts. I. C. Middleton and J. N. 
Swainston have relinquished their commissions on 
account of disability, and have been granted the 
honorary rank of Major. 

War Subs. Capt. P. J. Waddington has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Capt. 

To be Lieuts.: P. Allebone, M. K. Alexander, 
J. T. D. Allen, T. J. Boag, J. W. Bullimore, J. P. 
Carri, B. Cashman, M. D. Cremin, G. G. Doel, 
J. C. Frew; H. L. Harris, 
C. R. Helsby, J. Herd, J. D. Holdsworth, D. R. 
Humphreys, L. Jacobs, J. B. Jeffries, H. A. Jones, 
R. Kean, M. Kramer, L. W. A. Lankester, 
M. W. Leivers, A. H. R. Muir, J. P. Philp, H. H. 
Pilling, W. L. Sanders, J. V. Walker, A. G. 
Wolstenholme, S. R. Wood, and T. M. Wood- 
Robinson. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Janet E. Bottomly 
Mary D. G. Jones, and Margaret G. Thomson, ’’ 

ROYAL AIR FORCE 
RoyAL AiR Force VOLUNTEER RESERVE 


Fl. Lieuts. T. H. Whitsitt and H. Paterson have 
relinquished their commissions on account of medica} 
unfitness for Air Force service, retaining their rank, 


INDIAN MEDICAL SERVICE 


Lieut.-Col. B. H. Singh, M.C., has retired from 
the ice. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the 
following courses: (1) Revision course in anaes- 
thetics, Oct. 8 to 20; demonstrations and/or lectures 
daily at various London hospitals. (2) Week-end 
course in diseases of children, all day, Sat. and Sun., 
Sept. 29 and 30. (3) Week-end course in rheumatic 
diseases, all day, Sat. and Sun., Oct. 20 and 21, at 
Rheumatic Unit, St. Stephen’s Hospital, Fulham 
Road, S.W. 


A course of instruction will open at the Middlesex 
Hospital Medical School on Nov. 5 for graduates 
intending to sit for the Primary F.R.C.S. examination. 
The candidates will be required to take the whole 
course, and will not be admitted to parts ‘of it. 
Fee, 25 guineas. 


_ A series of lectures on ophthalmology to be held 
in the Department of Ophthalmology of the Univer- 
sity of Glasgow will commence on Sept. 19, at 


8 p.m., and continue on Wednesdays until Oct. 24. ° 


Details of these lectures will be published in tke 
Diary column of the Supplement week by week. 
A discussion follows each address, and the meetings 
are open to all medical practitioners and senior 
Students interested in ophthalmology. 


WEEKLY POSTGRADUATE DIARY 

GLasGOw UNIVERSITY: DEPARTMENT OF OPHTHALMO- 
LoGy.—Wed., 8 p.m., Prof. W. J. B. Riddell, 
Synthetic Mydriatics. 


B.M.A.: Branch and Meetings to 


be Hel 
WESTMINSTER AND HOLBORN Division.—At 
Alhambra Housé, Charing Cross Road, W.C.: 
Thursday, Sept. 27, Meeting of the Executive Com- 
mittee to follow meeting of Local Medical War 
Committee at 4 p.m. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for,18 words or less. Extra words 3s. 6d. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
Dermanent address of the sender, and should reach 


- the Advertisement Manager not later than first post: 


Monday morning. 
BIRTHS 


Patey.—On Sept. 4, 1945, at Middlesex Hospital, 
W.1, to Jean (née Mason), F.R.C.S.Ed., and 
Squad. Ldr. John Patey, a son. 


THUBRON.—On Aug. 2. 1945, at Plymouth, to Marjorie. 


(nee Furze), wife of Surg. Lieut.-Cmdr. Thubron, 
R.N.V.R., a son. 


MARRIAGES 

KEARON—EDMOND.—On Sept. 8, 1945, in London, 

Capt. Hubert V. Kearon to Meta Helen Edmond, 

M.B., Ch.B., widow of the late J. J. B. Edmond, 

Colonial Medical Service, and only child of 

Mr. and Mrs. Ernest Thomson of Edinburgh. 
WHITNEY—BANNISTER.—On Aug. 30, 1945, at 

Chester, Rupert Underwood Whitney to Freda 

Bury Bannister. 

DEATH 


Wuite.—On Aug. 27, 1945, Cresswell FitzHerbert 


White, M.B., C.M.Aberd. 1887, at Bury, Sussex, 
aged 84. : 


RETURN TO PRACTICE 

The Central Medical War Committee 
announces that the following have resumed 
civilian practice: Mr. E. V. Oulton, at 21, 
Lansdowne Place, Hove, 2; Dr. C. S.,D. 
Don, at 24a, St. John Street, Manchester, 3; 
Mr. C. J. Cellan-Jones, F.R.C.S.Ed., at c/o 
Dr. J. D. Robertson, 2, Uplands Crescent, 
Swansea. 

Dr. E. L. Bartleman, late of 9, Old Burling: 
ton Street, London, W.1, will resume practice 
on Oct. 1, at 58, Portland Place, W.1. 
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